FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Secretary of State

1. Entity Name

SEABREEZE YACHTING INC.

P99000035100

02-26-2003 90154 012 ***150.00

Principal Ptace of Business

754 S, COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

GfO STUART J HAFT ESQ
321 ROVAL POINCIANA PLAZA
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-09212 13 Not Applicable
i i t s
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Add't"’na’
AP ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. R [ T T T e mey e i e S crpnee __[\_{QHJB — = e — = P -

MAASS, ROBB R
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and titla if applicabla.

(NOTE: Registarad Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check: Payable to Florida Department of State

9. Election Campaign lFinancing
Trust Fund Contribution.

35.00 May Be

O Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 1 Delete TLE Ol Change [ Asdition
NAME KARAKLUIL, KENN NAME
steeet aooress | 321 ROYAL POINCIANA PLAZA SOUTH STREET ADDRESS
arv-sr-ze | PALM BEACH FL 33480 CITY-ST-2IP
TITLE DST O Delete TMLE D change [ Addition
NAME HELD, JAMES G NAME
streer anoress | 321 ROYAL POINCIANA PLAZA SOUTH STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-21P
TITLE 1 elete TILE [] Change  [] Addition
RAME NAME
_ STREET ADDRESS e e W STREETADORESS | o i e e o — .

| cirv-sr-ze i T CITY-ST-ZP ’
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | CITY-ST-2IF
TITLE O pelets TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7P CIFY-5T-2P

12. f herety certify that the informaticn supplied with this filin g
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.
/e m

SIGNATURE:

r:n

RSN

IEGUIRE

// V/oﬁ

SIGNATURE AND TYPED OR pnm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

CHR2E034 (10/02)




